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Abstract. A four-year-old and seven-year-old Lipizzan mares were referred for examination of colic 
episodes of 2 days and 5 days duration. Physical examinations revealed distended large colon filled 
with dehydrated faeces. Colon impaction/dysfunction was diagnosed in both horses, and no resolution 
was observed after medical treatment. Surgical exploration of the abdomen confirmed a distended 
colon filled with hard faeces. Surgeries were performed by means of pelvic flexure and dorsal colon 
enterotomies and evacuations of contents. The enterotomies were closed using Polidioxanone 2-0 in a 
simple continuous pattern oversewn by a Lembert’s pattern. Linea alba was closed routinely. The 
horses were discharged 14 days after surgery. Because of acute episodes of abdominal pain with signs 
of peritonitis occurred in a mare, it was euthanisied. A slight dehiscence of enterotomy site after 21 
days postoperative was observed at necropsy.  Informations obtained from the owner 3 months after 
discharge in case of the other mare revealed full recovery of the horse. 
 




Large colon impaction is the second most commonly reported cause of colic in 
horses, and it is the most frequent type of simple obstruction (Cohen et al., 1995; Proudman, 
1991). It represents up to 13.4% of colics examined at referral centers (Dabareiner and White, 
1995; White, 1990). Although the majority of horses with colic can be treated with medical 
management, up to 10% of horses with colic require surgical intervention (Dukti and White, 
2008). Indications for surgery include uncontrollable pain, deteriorating cardiovascular status, 
or peritoneal fluid changes indicating bowel compromise (Auer, 2012).  
Surgical management of large colon impaction involves evacuation of the colon by 
pelvic flexure enterotomy (Auer, 2012). Complications of surgery include intraoperative 
rupture of the colon, postoperative diarrhea, incisional drainage, and, rarely, septic peritonitis 
(Dabareiner and White, 1995). In one study, longterm outcome for horses treated medically 
was 95.1%, compared with 57.8% for horses treated surgically (Dabareiner and White, 1995). 
However, the lower outcome associated with surgically treated horses reflects a worse 
condition rather than a surgical failure (Auer, 2012). This article describes two cases of large 
colon impaction/dysfunction managed by pelvic flexure and dorsal colon enterotomies and 
evacuations of contents via linia alba laparotomy. 
 
MATERIALS AND METHODS  
 
History and clinical examinations 
A four-year-old and seven-year-old Lipizzan mares were referred to the Faculty Of 
Veterinary Medicine for treatment. Before the arrival, the mares had been treated with 
nonsteroidal antiinflammatory drugs intravenously (flunixin meglumine, Flunixin, Maravet). 
The mares showed signs of mild to moderate colic. Physical examination revealed a heart rate 
of 49 and 55 beats/minute, respiratory rate of 19 and 22 breaths/minute, and rectal 
temperature of 38.3°C and 38.9°C. The abdomen was distended in both mares, with decreased 
intestinal sounds. Rectal examination revealed marked distention of the large colon, filled 
predominantly with dehydrated faeces. Based on the history and clinical findings, a diagnosis 
of large colon impaction/dysfunction was established. 
Treatment: Medical treatment in the hospital included fluid therapy, analgesics, 
cathartics, and withholding of feed. Overnight, a mare exhibited one pain episode, which were 
controlled with flunixin meglumine. Electrolyte solutions (Ringer’s solution) were 
administered at a dose of 120 mL/kg per day, both to restore circulating blood volume and to 
allow secretion of fluid into the large colon in response to cathartics. Enteral fluids (5 
liters/hour) were administered by nasal placement of an indwelling feeding tube allowing 
continuous fluid administration. Physical examination revealed slight deterioration of the 
clinical parameters, and continuous signs of abdominal pain in both mares. Given the poor 
response to the conservative treatment, a decision of laparotomy was made. 
Anesthesia and surgery 
The mares were anesthetized with xylazine, 0.5 mg/kg intravenously (Xylazine 2%; 
Bioveta, Cehia) followed by ketamine, 2 mg/kg intravenously (Ketaminol, Intervet) and 
diazepam (Terapia, Romania, 0.04 mg/kg intravenously. The horses were positioned in dorsal 
recumbency on Haico Surgery Table for Horses  and general anesthesia was maintained with 
isoflurane (Abbott Laboratories Limited, Marea Britanie) in a semiclosed circuit (Fig. 1).  
Surgical exploration of the abdomen confirmed a distended large colon filled with 
solid material, which could be palpated very easely in pelvic flexure and the right dorsal 
colon. The colons were carefully exteriorized from the abdomen on a colon tray (Fig 2) and to 
prevent further contamination, the surgical table was tilted slightly before the enterotomy 
procedures. A 8-10 cm longitudinal enterotomy was performed in antimesenteric border of 
the pelvic flexure and right dorsal colon (Fig. 3). During the exteriorization, the colon of the 
second mares ruptured near mesenteric insertion. An important quantity of fluids was used to 
lavage the abdomen. After, to facilitate evacuation of the content, the lumen was hydrated 
with warm water using a hose introduced through the incision. Gentle massage of the large 
colon evacuated the content inside. One hose wass inserted and gently advanced into the 
colon, while and assistant continuously lavage the serosal surface to prevent fecal 
contamination (Fig. 4).Closure of colon enterotomies was performed using 2-0 absorbable 
suture material (Polidioxanone) in two layers: a simple-continuous seromuscular layer ( Fig. 
5) followed by a Lembert pattern (Fig. 6) . The colon was rinsed thoroughly with sterile saline 
solution and replaced in the abdomen. Linea alba and the skin were closed routinely. 
 
RESULTS AND DISCUSSIONS 
 
Postoperatively, physical examinations were performed 3 times per day for the first 7 
days and then twice per day. No relevant abnormalities on vital parameters were noticed 
throughout the postoperative period. The mares were alert and responsive.  
No signs of colic were observed. Normal gut sounds were detected on day 2 in case 
of first mare and on day 3 in case of mare with colon rupture. Soft feces were observed in the 
stall beginning with the second day postoperative. Fecal shape and consistency were back to 
normal on day 4 in first mare and on day 5 in second mare.  
The mares was treated with antibiotics (potassium penicillin, 23,000 IU/kg intravenously 3 
times per day and gentamicin, 6 mg/kg intravenously once per day) and antiinflammatory drugs 
(Flunixin, Maravet, 1.1 mg/kg intravenously twice per day) for 4 days. 
Feeding was gradually introduced. The mares was discharged on day 14 postoperatively.n 
Follow-up informations was obtained by telephone conversation with the owners.  
 
 




Fig. 2. Exteriorisation of the colon 
 
 
Fig. 3 . Enterotomy of the pelvic flexure 
 





Fig. 5 Enteroraphy - simple-continuous 
seromuscular layer 
 
Fig. 6. Enteroraphy - Lembert pattern 
The surgical wounds healed very well.The first mare was healthy and no further 
episodes of abdominal pain were observed. Informations obtained from the owner 3 months 
after discharge revealed full recovery of the horse.  Acute episodes of abdominal pain with 
signs of peritonitis occurred in the second mare, starting with 15th day postoperative. The high 
fever, anorexia, tachycardia, cloudy abdominal liquid with high number of leukocytes and 
acute episodes of colic reluctant to therapy dictated euthanasia. A slight dehiscence of 
enterotomy site was observed at necropsy. 
In the ventral colon, enterotomies are performed between teniae, since the fibrous 
nature of the teniae precludes successful inversion during suturing (Auer, 2012). In the dorsal 
colon (our cases), the location of the enterotomy is not as critical (Auer, 2012). Enterotomies 
performed at these sites are more likely to suffer from postoperative luminal hemorrhage 
(Auer, 2012). The portion ruptured, in our case, could be a segment of soft devitalized colon 
which  remained in the abdomen, leading to dehiscence. Unfortunately, most horses will 
succumb due to peritonitis even with considerable intensive care. 
Cases of colon rupture during exteriorization are reported (Dabareiner and White, 
1995). Of the horses that went to surgery, (5 from 24) were euthanized after tearing of the 
colon (Dabareiner and White, 1995). Anyway, a lower outcome associated with surgically 
treated horses reflects a worse condition rather than a surgical failure (Auer, 2012). We 
decided to suture the ruptured colon and keep the horse alive, after a very carefully lavage of 
the abdomen.  Most horses succumb because of peritonitis within 3 to 7 days postoperatively. 
In our case, the dehiscence appeared lately, considering the beginning of acute abdominal 
pain and deterioration of general status postoperatively. 
 
CONCLUSION    
 
The decision for surgery in case of large colon impaction/dysfunction is often 
straightforward based on historical and diagnostic information 
In one of two cases from the study, surgical intervention consisting in large colon 
exteriorization and evacuation was life saving. 
Complications arised in the late postoperative period in one mare were due to a slight 
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